
I am indebted to Dr. J. C. Webster, her attending physician,
for the following facta: "The patient was tapped at the
umbilicus March 20 and a considerable amount of fluid with-
drawn. She was delivered on March 29. She lived until
Sunday, April 4. On Friday before she died she suddenly
collapsed but was kept alive until Sunday. An autopsy showed
a hemorrhage into one of the compartments of the cyst. This
hemorrhage was probably the immediate cause of the col-
lapse and death. About two gallons of ascitic fluid were found
in the abdominal cavity. The cyst wall had not been punc-
tured when the abdomen was tapped. The tumor was multi-
locular. The cysts contained fluid of varying consistency,
some thin, some thick and gelatinous. The tumor contained
about eight gallons of fluid. The peritoneal surface was
studded by a vast number of small cysts. I do not believe she
could have survived an ovariotomy."

Case 4.—Mrs. D, Came under my observation when three
and one-half months pregnant. I was called to consider the
advisability of extirpating a fibroid tumor of the uterus. The
tumor was small, not larger than a lemon, and in the anterior
wall of the uterus. The patient was greatly agitated and
desired an operation. I declined to remove the tumor. A few
weeks later, viz., April 1, the patient came to my sanitarium
still desiring an operation. The tumor had not grown, though
the pregnant uterus had gradually and normally developed
since my visit. The patient had felt motion a few days pre-
viously and the movements of the child continued active
during her two weeks' stay in the sanitarium. During the
patient's stay at the sanitarium she manifested marked nervous
symptoms of a hysterical nature, but they gradually subsided
and very nearly disappeared. Finally she concluded to remain
in the city until after her confinement and went to a friend's
home to await the event. Dr. Hodges assumed charge of the
case. Soon after leaving the sanitarium she began suffering
from uterine pains which seemed to indicate an impending
miscarriage. She finally miscarried the latter part of May.
Nothing untoward occurred at the time of miscarriage except
that she was excessively nervous and made a slow recov-
ery. I saw her Sept. 27, 1896. The tumor had diminished
in size, at that time being scarcely largely than a walnut with-
out its hull.

Case 5.—Mrs. E., aged 19 years. Married and mother of one
child which died when eight months old. She and her phy-
sician gave the following history : During the last months of
pregnancy she was unusually large and suffered from dysp-
nea, but the presence of a tumor was not suspected, After
delivery she remained large and in a few weeks her physician
had decided she had an ovarian tumor. It grew rapidly and
was tapped three times. She was operated upon Sept. 3,
1896, eight months after delivery. There were most extensive
adhesions of the sac to the peritoneum, intestines and omen-
tum. The tumor was large, it and its contents weighing sixty-
one pounds. It was amultilocular ovarian cyst of the glandular
variety. She made an uninterrupted recovery and is now
seemingly in perfect health.

Case 6.—Was one of pedunculated, submucous, fibroid of
the uterus. 1 saw the patient about two years ago. The
occasion of my being called was a profuse hemorrhage occur-
ring ten days after a normal delivery. The os was patulous
so that I introduced two fingers into the uterine cavity, when I
encountered a pedunculated fibroid as large as a small lemon.
The peduncle was probably an inch long and attached to the

right of the median line upon the anterior wall of the uterus,
while the uneven surface of the placental attachment was felt
to the left. The tumor was friable, but the pedicle was firm,
It was removed by torsion. The uterine cavity was irrigated
with hot water and packed with iodoform gauze. No further
hemorrhage occurred and the patient made an excellent recov-
ery. The tumor was examined after removal and found to be
necrotic.

Case 7.—Mrs. Z. was referred to me Dec. 3, 1896, with an
interstitial fibroid tumor as large as a pregnant uterus at four
months. She had been able to feel this tumor for thirteen or
fourteen years above the pubic bone, and eleven years ago, two
or three years after the tumor was first discovered, she had an
accidental miscarriage at three and one-half months.
These cases are thus briefly reported to emphasize

a few points I believe to be of praotical value. They
tend to show that a pregnant woman having a fibroid
tumor is prone to miscarry, but that the presence of
the tumor is not a menace to life, while the presence
of an ovarian tumor complicating pregnancy fre-
quently leads even in favorable cases to severe pressure
symptoms, peritonitis with adhesions, and not infre-

quently (in less favorable cases) to the death of the
patient.
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INTRA-UTERINE AMPUTATION.
Head iu the Section on Practice of Medicine, at the Forty-eighth

Annual Meeting of the American Medical Association held
at Philadelphia, Pa.. June 1-4, 1897.
BY M. H. FUSSELL, M.D.

PHILADELPHIA, PA.

The following notes and accompanying specimens
are due entirely to Dr. Thomas W. Brockbank of
Philadelphia.
I was called May 13, 1895, to attend Mrs. D., aged

36, healthy Pennsylvania German, mother of nine
children, eight of which are living and healthy. Mrs.
D. first menstruated at 15 years of age, has always
been regular, and was married at 16. Her husband is

also of Pennsylvania German type and healthy. I
found her in labor at the end of the seventh month
of gestation; external palpation showed nothing
abnormal; bimanual examination showed genital
organs and pelvis normal; cervix three-fourths dilated;
position L. O. A. with vertex presentation; membranes
had already ruptured and the waters escaped. Dilata-
tion was soon complete and under good uterine contrac-
tion the head advanced rapidly. The extension and
rotation were normal and complete, body rotating one\x=req-\
half circumference. The head and shoulders having
been expelled from the vagina the uterine contrac-
tions ceased. I passed my hand under the covers
for the purpose of grasping the shoulders and com-

pleting the delivery, and in doing so I was attracted
by a sharp substance coming in contact with my hand
which indicated some abnormality. On making an
examination I found that the left arm was missing
from a point about one inch from the shoulder. A
close inspection showed that the soft parts had appar-
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ently been separated for some time, the end of
the stump being entirely healed excepting a small
central opening through which protruded a small
sharp spiculum of necrosed bone. There was no bleed-
ing or evidences of recent separation of the soft parts.
After tying and separating the funis I made a vaginal
examination in search of the missing arm, which I
found in the lower portion of the uterus, the separa-
ted end showing appearances identical with the end
of the stump. The placenta was normal and healthy
in appearance. The child was fully developed for a
seven months' fetus, except that it was cyanotic, which
condition caused death forty-five hours later. The
photograph herewith exhibited was taken after death.
The above brief description is made from notes

taken at time of attendance. I have purposely
refrained from any discussion as to probable cause of
such phenomena, desiring to leave that part of the
subject to the members of this Association.
I attended Mrs. D. again on May 26, 1896, at full

term, at which time she was delivered of a healthy
male child.

WHAT TO DO WITH THE WASTE WATER
OF A COUNTRY HOUSE.
BY HARVEY B. BASHORE, M.D.

WEST FAIRVIEW, PA.

For the convenience of studying this subject, coun-
try houses are divided into three classes: 1. Those
which have water service and use water closets for the
disposal of excreta just as in the city. 2. Those in
which the excreta are disposed of by some method of
dry closet; sewers not being necessary, but some form
of drain for carrying the waste waters from the kitchen
sink, bath, etc. 3. Those which have no water ser-
vice, no bath, etc., a condition found in by far the
greater number of houses outside of the cities. In
such a house a slop bowl should be put up in some
convenient place, either in the house or outside, and
connected with a surface or subsoil drain. In Eng-
land, where much attention has been paid to the sub-
ject of draining isolated houses, the general opinion
seems to be that some form of surface drain is the
better. One described by Professor Poore, consist-
ing of a perforated tin roof gutter suspended over the
garden bed, I know from experience, is quite practi-
cable. Another way is to dig a gutter about a foot
deep and a foot or two in width. This, being properly
graded, is lined with round river-stones or cobble-
stones, such as are used for making street gutters, and
connected by a tin or galvanized iron pipe to the slop
bowl, kitchen sink or bath. This is probably the
cheapest, most durable, and most efficient drain that
can be made, and as the waste pipe opens into the
drain above ground, there is no need of a trap. In
some places, however, on account of lack of suitable
land, a surface drain may not be practicable, and we
have to resort to a subsoil drain, which may be made
by digging a trench about two feet deep and twenty
feet long, supposing the drain to be from the kitchen
sink for a family of four or five. The bottom of the
trench must be graded so that there is a fall of some-

thing like five inches in the twenty feet, then a nar-
row board is placed in the bottom and on this tiles are
laid with their ends one-half inch apart. Then broken
stones or coarse siftings of ashes, etc., are to be thrown
in about the tiles and the trench filled with earth.
Connect the sink and the drain with a lead pipe at one

end, and at the other end a similar pipe lead to the
surface and allow a free circulation of air through the
drain—a very important point. These subsoil drains,
although rarely causing much odor in the room, should
be trapped as a precautionary measure. The waste
from the bath may be disposed of in the same manner.
For the disposal of the bedroom slops, a slop bowl
connected to the same drain may be placed in the
bath room, or wherever most convenient.
For the disposal of sewage from isolated houses,

the only method is some form of surface irrigation
modeled after the large city plants. Choose a suit-
able location, with sufficient slope, and build a shal-
low tank; from this tank extend a gutter through the
field, and from this extend distributing gutters in the
direction in which the sewage is desired to flow. The
tank, of course, should be managed with an automatic
flush and be discharged intermittently.' If for any
reason a surface tank would not be desirable, one maybe constructed under the ground, if there is sufficient
slope for its cutlet.
The absorptive field should be planted with corn

and not with vegetables.

GUMMA ON THE FACE, SIMULATING LACH-
RYMAL FISTULA.

BY ALBERT B. HALE, M.D.
CHICAGO, ILL.

Wherever there is connective tissue there we may
find gummatous inflammation. I suppose this is an
axiom in pathology, and yet it is one I am myself
very often forgetting, so I am not guilty of disrespect
if I assume that it is occasionally forgotten by others.
The following case is given, therefore, to illustrate
how careful one should be, not only in making an
examination, but also in searching the history for
some causal factor which may have been neglected in
any treatment previously attempted.
Mrs. A. B., married, four children living, one born

dead, was seen by me after she had been examined
and treated for the last six months elsewhere. She
complained of a sore on the nose just underneath the
inner edge of the right lower lid, for which, she said,
all kinds of washes, salves and injections had been
tried without relief. The examination showed a
swelling exactly over the location of the tear sac
(right eye) with no acute inflammatory appearance,but with a hard infiltrated area of congestion extend-
ing into the surrounding tissues. In the center of
the swelling was a fistulous opening with reddened
edges, through which very little pus but considerable
serum and granular d6bris escaped. The swelling
was practically painless. To all appearances, there
had been an abscess of the tear sac, but the patient
reported no history of great pain and no pronounced
discharge with immediate relief. On further examina-
tion it was found that a probe could be passed through
the lower lachrymal punctum into the nose without
appearing at the opening, and that a second probe
passed through the fistula failed to come in direct
contact with the first, but that, when they were made
to rub against each other, there was normal or at least
living tissue between them. A distinct history of
syphilis could not be elicited, although she had had
a sore throat before the eye was bad; but considering
the indolent character of the swelling, its resemblance
to a suppurating gumma, its resistance to ordinary
antiseptic treatment and the suspicious circumstance
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